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The Articles of Organization for this Florida Limited Liability Company were filed on 04/25/2022 and
assigned Florida document aumber: L22000196988

Article 1
A. If emending name, enter the new name of the lmited linbility company here:

MOREIRA MARTINS LLC

The new name must be distinguishable and contain the words “Limited Liabilisy Company,” the
designation “*LLC” or the abbreviation “L.L.C.”

Article I1

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESYS)

Enter new mailing address, If applicublc:
(Mailing address MAY BE A POST OFFICE BOX)

Article [V

B. [famending the registered agent and/or registered office address on our records, enter the
name of the new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

New Repistered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agant and agree to act in this copacity, ! further agree to comply

with the provisions of all statutes refutive 10 the proper ond complete performance of my duties, and | am familios
with and accept the obligutions of my position as registered agent as provided for in Chapter 605, F.5, Or, If this
document Is being filed to merely reflect a chenge in the registered office oddress, | hereby confirm that the limited
fiabifity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorlzed Person{s) autharized to manage, enter the title, name, and address of each
person being added ar removed from our records:

MGR = Manager AMBR = Autharized Member

Title Name . Address Type of Action
AMBR ANA CAROLINA MARTINS CAVALCANTE 2230 ROMANUM DR revove I}
WINTER GARDEN FL 34787 ADD O

Title Name Address Type of Action
AMBR CARLOS AUGUSTO VIANA MOREIRA 2230 ROMANUM DR remove [
WINTER GARDEN FL 34787 ADD B

C. If amending any other informution, enter change(s) here; /Attach additional sheets, :_‘;"rrécessary.)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannor be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: _yyy 12 | _onoa
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Signature of a miember or authorized representative of a member

PR

ANA CLAUDIA MARTINS/AMBR
Typed or printed name of signee
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